1. Context {#sec185009}
==========

Addiction has emerged as a worldwide problem, and the use of alcohol and other drugs has overwhelmingly increased among women ([@A27071R1]). Based on criteria specified in the diagnostic and statistical manual of mental disorders (DSM-IV-TR; ([@A27071R2])) in 2009, 6.1% of the U.S. female population is estimated to experience substance abuse or dependence ([@A27071R3]). An international review on substance use by women revealed that women comprised 10% of the substance-using adult population in several Asian countries, 20% in post-Soviet countries and Latin America, and up to 40% in North America and in several European countries ([@A27071R4]). Generally, women still consume less alcohol and other illicit drugs than men, but some researchers suggest that substance abuse-related problems tend to occur with more severity and rapidity among women than among men ([@A27071R5]).

Women's use of substances and alcohol contributes to certain problems and consequences, some of which are common to both genders and some of which are specific to women ([@A27071R6]). Impairment in almost all life domains is noted as a result of the comorbidity of substance use and psychiatric, social, and economic problems ([@A27071R7]). Quality of life is another important mental health index that is reduced in women using alcohol and other substances in a dysfunctional way ([@A27071R8], [@A27071R9]). Children of alcohol and substance abusing women are also at risk for maltreatment and poor development because of a constellation of risks associated with addiction problems ([@A27071R10]), such as a loss of child custody ([@A27071R11]) and difficulties in providing for basic family needs ([@A27071R11]). The economic costs of families suffering with addiction are high and also need to be considered ([@A27071R12]). A large proportion of attention in many studies is given to the most important class of women affected with addiction problems, those who are pregnant. Recent evidence reveals that addiction during pregnancy has emotional, social, psychological, and economical influences on the offspring and on the family in general ([@A27071R13], [@A27071R14]).

The abovementioned serious long-term effects have led many professionals and researchers to seek out causes of women's tendency toward drugs and alcohol and the women's continuing to consume them despite their side effects. Some of the factors known to be reasons or risk factors for addition-related problems among women include alcohol advertising ([@A27071R15]), sexual orientation ([@A27071R16], [@A27071R17]), drinking norms ([@A27071R17], [@A27071R18]), a history of abuse ([@A27071R19], [@A27071R20]), partner violence ([@A27071R21]), and cognitive impairment ([@A27071R22]).

As more complex models have emerged explaining the mechanisms of the difficulties related to alcohol and substance abuse, especially among women, they have highlighted the role of family of origin as a risk factor in developing and maintaining addictions and especially as a barrier to addiction treatments.

2. Evidence Acquisition {#sec185013}
=======================

A database search of PubMed, ScienceDirect, Springer, and Google Scholar was conducted, using the following keywords: "women and addiction," "women addiction and family", "addiction", "substance abuse" and "family". Initially, all studies chosen were conducted between 2000 and 2015, but because of the limitation of resources related to family vulnerabilities and risks for women's addiction, studies before 2000 were also included in the data analysis. The full texts of most articles were used; however, some results included abstracts for which the full text was not available. With respect to our research, some articles assessed family-related components that contribute to addiction. Most of these papers attempted to answer their questions using samples that included both genders. For the sake of this review, we chose articles with some implications for women with addiction-related problems. We categorized all evidence into three main groups: processes related to family disturbances, factors related to parenting styles, and variables related to partners.

2.1. Processes Related to Family Disturbances {#sec185010}
---------------------------------------------

An addicted family is one of the significant factors that may result in addiction in children as well as many other drastic consequences. The mechanism of this effect involves genetic and environmental processes. Children of addicted parents are genetically at the highest risk of becoming alcoholics and drug abusers ([@A27071R23]); this risk has been demonstrated even for adopted children whose biological parents suffer from addiction ([@A27071R24]). Role modeling has also been shown to contribute in alcohol and substance use in children ([@A27071R25]). Some researchers have established that having family members who smoke is a risk factor for smoking uptake and, as such, is a major but entirely avoidable health risk. Notably, the family member whose smoking creates the strongest effect on other individual family members is the mother ([@A27071R26]). Drinking norms also exert a serious influence on drinking behavior, and this effect remains stable ([@A27071R18], [@A27071R27]); permissive attitudes in an addicted family with respect to drinking alcohol have a profound influence on the attitudes of young family members toward drinking and their own behavior ([@A27071R28]). Other studies have demonstrated that patients with a family history of substance use are more likely to have comorbid substance dependencies and more psychological problems ([@A27071R29], [@A27071R30]).

Norton ([@A27071R31]) (1993) has proposed four systematic processes that operate to lead to a loss of identity of family members and the perpetuation of the system. Norton suggests that these insidious processes create salience and a denial of problems related to addiction coupled with unavoidable stress, trauma, and deprivation. These processes include isolation, inhuman treatment, inconsistency, and indoctrination, and they are interrelated like a system. These four systematic processes may be responsible for the initiation of addiction or psychological problems that may later lead to addiction for family members.

Empirical studies have linked family dysfunction with maladaptive emotion regulation strategies and behaviors, some of which are associated with alcohol and drug use/abuse. For example, family conflict and parental rejection are variables that are found in dysfunctional families and have been related to addiction ([@A27071R32]). According to behavioral theories, some of these coping mechanisms may run in a family due to observational learning ([@A27071R33]). Another investigation showed that parental addiction is related to child addiction after controlling for parental dysfunctional factors such as warmth and hostility ([@A27071R34]). Kluck et al. ([@A27071R35]) (2014) found that there is a significant indirect effect of family dysfunction on alcohol-related problems among college women. In another study, participants' addiction-related behaviors were predicted by parental addiction-related behaviors. It has been demonstrated that people who become addicted to nicotine later in life have often had some familial dysfunction such as parental loss, poor parental monitoring, parental conflict, and the separation or divorce of parents before age 11 ([@A27071R36]). Moreover, family discord has been related to a higher instance of substance abuse in women ([@A27071R14]).

2.2. Factors Related to Parenting Styles {#sec185011}
----------------------------------------

Family parenting styles play a key role both in inducing risk and in protection and resilience against addiction in individuals. Less emotional warmth and more parental rejection are two parenting style factors associated with substance abuse ([@A27071R37]). A review on the number of family processes and structures associated with young people commencing substance abuse and misuse showed significant evidence for family involvement in a young individual's initiation into addiction ([@A27071R38]). Families characterized as rigid-disengaged in the Circumplex model seem more likely to contribute to addiction-related problems in the offspring ([@A27071R39]). In line with this result, using regression analysis, another study demonstrated that cohesion and adaptability are negatively correlated with alcoholism, and this relationship is more meaningful in women than in men ([@A27071R40]). As another variable, a lack of parenting restrictions also has a strong effect on smoking ([@A27071R41]).

Parental styles are among the family variables most widely studied. Many studies investigate parenting styles according to Baumrind's three parenting styles ([@A27071R41]-[@A27071R43]). A review of the effects of parenting styles on individuals' take-up of addiction as well as risk factors and protective factors, covering studies over the past 30 years, suggested that an authoritative style provides the most protection against substance use, while a neglectful style increases the risk of drug use; however, research on authoritarian and permissive styles is still inconclusive ([@A27071R44]).

Hartman et al. ([@A27071R45]) (2015) examined the influence of self-concealment ("a predisposition to actively conceal from others personal information one perceives as distressing or negative" ([@A27071R46])) as a parental attitude that mediates or moderates the choice of parenting styles. The sample included 419 university students (223 men, 196 women), and structural equation modeling was used to analyze the data. The results showed that higher levels of authoritarianism in the mother are indirectly linked both to increased alcohol use and to alcohol-related problems; this relationship is mediated by more self-concealment and a more impaired control of drinking. Higher levels of authoritativeness in the father, on the other hand, are indirectly linked to less alcohol use and fewer alcohol-related problems; this relationship is mediated by less self-concealment and a less impaired control of drinking.

2.3. Variables Related to Partners {#sec185012}
----------------------------------

The vast majority of studies highlights the role of partners in women's taking up and maintaining drug and alcohol use and misuse and especially in the initiation and following of treatment ([@A27071R21], [@A27071R47], [@A27071R48]). A world health organization (WHO) multi-country study (including Bangladesh, Brazil, Ethiopia, Japan, Namibia, Peru, Samoa, Serbia and Montenegro, Thailand, and the United Republic of Tanzania) on 24,097 women aged 15 - 49 years, from 2000 to 2003, showed that the reported lifetime prevalence of physical or sexual partner violence, or both, varies from 15% to 71%, with two sites having a prevalence of less than 25%, seven between 25% and 50%, and six between 50% and 75%. Also, between 4% and 54% of participants reported physical or sexual partner violence, or both, in the previous year ([@A27071R49]). Other studies show that drug abuse is associated with the severity of physical partner violence ([@A27071R50]). Another study reveals that women with addicted husbands have significantly higher scores in all psychiatric symptoms ([@A27071R51]) such as antisocial personality, borderline personality, depression, stress, and violence approval related symptoms ([@A27071R52]). It has also been shown that husbands of women with drinking problems tend to be unsympathetic, have stereotypical beliefs about women's roles, and show little interest in their wives' problems ([@A27071R53]). Also, men and women with addiction-related problems tend to be couples ([@A27071R54]).

Finally, two other factors that are not directly related to addiction in women but which indirectly lead to their alcohol and substance use and abuse include childhood abuse and eating disorders or worries about weight. A history of sexual assault is also strongly associated with women's alcohol use ([@A27071R17], [@A27071R55]); one possible explanation of this process may be that women use alcohol to reduce the psychological distress that originates in their sexual assault history ([@A27071R56]). A higher instance of alcohol drinking has been reported for lesbian and bisexual women who have a history of sexual abuse than for the general population ([@A27071R16]). Eating disorders such as binge eating and anorexia nervosa are highly comorbid with addiction; these occur together in women with addiction problems and occur in the addiction treatment in of who have also been affected by eating disorders ([@A27071R57]-[@A27071R59]).

3. Results {#sec185014}
==========

The family is the most basic environment where children grow up, and it has both short and long-term emotional, physical, social, and psychological influences on the children's development toward adolescence and adulthood. So environment and atmosphere of family affect the mental health and psychological wellbeing of its members. There are many familial processes, factors, and vulnerabilities that contribute to individuals internalizing and externalizing problems. This review has categorized all these variables into three major classes: processes related to family disturbances, factors related to parenting styles, and variables related to partners. The results and evidence from the reviewed articles demonstrate that special attention must be paid to these significant components.

Recent addiction treatment strategies have focused seriously on the families of women with addiction-related problems; it is more economical and efficient to discern which of these variables play casual or contributive roles in women's addiction and to try to target these factors in treatment settings. Family therapy approaches may target some spousal and familial dynamics that lead to women's taking up of alcohol and to substance use and abuse.

There are also pathways, mediators, or moderators that may lead either to familial risk or to protective factors. Thus, investigating these pathways/factors and their relationships with familial variables can make a more immediate and straightforward contribution to addiction treatment for women.

4. Discussion {#sec185015}
=============

The importance of family risk factors in contributing to addiction-related problems has previously been supported by reviews of cumulative findings; clinicians and researchers should therefore keep these vulnerabilities in mind. There are also some characteristics and issues specific to women that impact the initiation and degree of their substance and alcohol use and how long they are addicted, and these factors should be taken into account both for the effectiveness of treatment and in future studies. The articles reviewed in the present study were not excluded to a female sample, and some did not mention gender classifications, and this may contaminate the results and conclusions of this paper. Thus, in the future, and with more published articles and more databases in hand in order to research female addiction, it will be better to limit review articles and papers just to a female sample.
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